STATE OF CALFORNA

F7/ -4

DEPARTMERT OF WO TOR VEHICL ES

A Public Service Agency

DISABLED PERSON OR
DISABLED VETERAN LICENSE
PLATE CERTIFICATION FORM

This form must be completed in full, KEPT WITH
THE VEHICLE, and presentedto any law enforcement
officer or parking authority upon demand per
California Vehicle Code §5007(d).

Please print or type:

DISABLED PERSON'’S OR DISABLED VETERAN'S NAME

LICENSE PLATE NUMBER

NAME OF DOCTOR WHO CERTIFIED THE DISABILITY

DOCTOR'S STREET ADDRESS

CITY STATE ZIP CODE

DOCTOR'S TELEPHONE NUMBER

C )

I certify (or declare) under penalty of perjury
under the laws of the State of California that

the foregoing is true and correct.
DISABLED PERSON’'S OR DISABLED VETERAN'S SIGNATURE

X

WARNING:

Upon the owner’s death, disabled person and
disabled veteran plates must be surrendered to
DMV within 60 days or by the registration expiration
date, whichever occurs first per California Vehicle

Code §5007(e).

KEEP THIS FORM WITH
VEHICLE
DO NOT RETURN THIS
FORM TO DMV
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DISABLED PERSON OR DISABLED
VETERAN LICENSE PLATES

PARKING PRIVILEGES

You MAY park in:

* Designated “disabled” parking spaces.

¢ Metered zones without payment.

* Green zones without restrictions to time limits.

» Streets where preferential parking privileges are
given to residents and merchants.

You MAY NOT park in:

* Red zones.

e Tow away zones.

e White or Yellow (loading) zones.

e Crosshatch marked spaces next to designated
“disabled” parking spaces.

NOTE: Private parking facilities may have
their own rules. Please follow rules posted
at private facilities.

ILLEGAL PARKING

Violations are a misdemeanor and are subject
to fines up to $3,500 and/or imprisonment up to
6 months in the county jail per California Vehicle
Code §4461(d).

FUEL PURCHASE
(Business & Professions Code §13660)

State law requires service stations to refuel a
disabled person’s vehicle at self-service pumps,
at self-service rates, except self-service facilities
with only one employee.

IMPORTANT
COMPLETE OTHER SIDE
AND KEEP THIS FORM
WITH VEHICLE
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